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Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Limited partnership Interasts of GovPlus Fund, L.P.

Filing Under (Check box{es) that apply): [0 Rule 504 O Rule 505 [ Rule 506 [ Section 4(6) [OJ ULOE
T f Filing: MNew Filin Amendment i Jaadia]
poms  Ovewriy @ , PROCEemn

A. BASIC IDENTIFICATION DATA %/ AAD 6 neee

1. __Enter the information requested about the issuer L

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. THO:‘ ﬂSON !?F__'j ITenn

GovPlus Fund, L.P. (formerly know as Norcom Capital GovPlus Fund, L.P.) NLJiyD

Address of Executiva Offices (Number and Street, City, State, Zip Code) ; Telephons Number (Including Area Code}

c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Sulte 525, Dailas TX 75240 (972) 701-8815

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telaphone N

(if different from Executive Offices)

A

Type of Business Organization 0
[J corporation X timited partnership, already formed O other (ple 0900338
(3 business trust [ timited partnership, to be formed
Month _ Year
Actual or Estimated Date of Incorporation or Organization: | 0 9 I I 0 I 4 I & Actual {1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal.

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Secuwrities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must bs
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Pant E and the appendix
need not he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. It a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
ba completed.

ATTENTION

Failure to tile notice in the appropriate states will not result in a loss of the tedaral exemption. Conversely, failure
to flle the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of Information contained in this form are
not required to respond unless the form displays a currently valld OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promaoter [0 Beneficial Owner [ Executive Officer O Director [® General and/or Managing Partner

Full Name (Last name first, if individual); NorCap Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [0 Director [ Investment Manager

Full Name (Last namae first, if individual): Norcom, David R

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply: [ Promoter [J Beneficial Owner £ Executive Officer [ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): Baggett, Carl Y.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freaway,
Suite 525, Dallas TX 75240

Check Box(es}) that Apply: ] Promoter X Beneficial Owner J Executive Officer [ Director (O General and/ar Managing Partner

Full Name (Last name first, if individual): Arkansas ENT

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoin Centar, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, i individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Cfficer [J Director 1 General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter (3 Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer O Director ] General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter ] Beneficiat Owner [0 Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering?...........cc...c....e O ves X No
Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual? ... e $1,000,000"
* General Partner may accept investments in a lesser amount at its discretion

Doas the offering pemmit joint cwnership of a siNgIe UNIt?.............oo e Yes [ No

Enter the information reguested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with saies of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealar only.

Full Name {Last nama first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States” or check iNGIVIAUAL SIAES). .........cocvreeieitieriirerreeierieerreesrearaeeses s st rresstresesssans J Ah States
Owry Ok Onz OmnR Oeca Oco Aden Orpeg Ooc OwrFdy Omea OHl o)
Ong AN Opa Oiks] Oyl DA Ome OwMo) Omar Oy OmN Oms) O [mo)
.D MT] OINE) OV OINHL O Onv) O] ONel OnDo] OJfoH] OO0kl Ofor) O(PA]
Qmrn Osc Oso Amv Omg Oomn amvn Owal Owa Owvl Own Owyr OPR]
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIUAI SEaBS)........viviieiii et et e eee e ar e s e rae s [ Al States
Oy Ok Oz O@R) Oicar 0o drmn Ome Opc OrFy OieA OMy Ono)
Oy O Opa Oks) OKyl Oray dme Omo) Omal Oy Oy Os) O (Mo)
Omm ONE O ONH DOy Oy OmWy] Owe) OWoy C[oH] UK OoR O(Pa]
Omrn Oisct Oso A Oma Own Owm Owrval OwAal Owvy Owy O mwyl OPA]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIa18S).........c.oviivriiriie vt er e e e [ Al States
Oy Omrk Orz) 3w Owca Ocol Oen ampe Omoe OrFy dwea OM) Oio)
Om O Opa Otks) Oy Owa OiMeEl OimMo) OMal Og O N 8 (ms) O o)
Omm Ome Omve OmAp v O Omyl el Owop Ood Okl Ow©R OPAl
Own Oscl dso O Omx Own Ovn Owva Owa) Owvl) Owy Owy) OIPR]

(Use blank sheel, or copy and use additionat copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entar the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold
DEBL ..ottt et e e et se e pe s e h et s enean et ens e srsetennrreans B $
EQUITY v cvecteerectemasttr et s v e bs e e s e eses e s sesssses s e s e aesseesssne s seane et ene et esbane et srsseneseee et e $ $
[ common O Preferred
Convertible Securities (iNCIUdING WAITANES) ...........careveni s s resrssesesssnssesessssenssesrnns 8 $
PAANEISNIP IIETESES .....vovoe e ieeee et seee e eeaseees e s s s st senn s ses s ran st e e estenais $ 100,000,000 S 26,259,460
Other (Specify) ] ettt $ $
TOML ettt e et nen b 100,000,000 $ 26,259,460
Answer also in Appendix, Coturnn 3, if fifing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggragate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIET INVESIOIS ...ttt e b restesae et eesresae et snabessasnsseanaseabaansesassesmens 35 $ 26,259,460
NON-ACETEAIET MMVESIONS ... e iiee ettt e e e e s re s v e ers e vae st e e sanes s brnesbemansssbas N/A $ N/A
Total {for filings under Rule 504 0nlY)..........ccococviveiinireceree e e e ee e e eee e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. lfthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
IUIE 505 ...ttt ittt e e et et e e e e e e R R bR rR b A b b aa s Ena ens N/A $ N/A
FBQUIATION A ..ottt et e ee e s e e rrr et e r st e rasbesaabesnsbeebasssbaaia b s s as s bt bin bt s nmesseaen ene N/A $ N/A
Rule 504 N/A 5 N/A
TOMAL et et e et e b e b e n s N/A $ NA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to tha left of the estimate.
Transfer AQENT'S FEOS ..ottt e sbe rans e sns b en s b enssnnans L $
Printing and ENGraving COSIS ......c.cveurriuerarrenmrrecrsiirmesressserssssssssssessasssssssssssssress et borsssssemsensassssemssons d $
LEGAI FEES ..vciieciiiie e et ee et ee s eac et e et e st st are e srrsssrsse e se eas st astsbebassatsaeasobesbatssemensessaesseseesesmemraen &3 $ 14,573
ACCOUNEING FBES.....ocovirrererreire e ss s srr s ssn s et eas b e bt se s s eenabeseee b entsnessesrssanrssssrasnneotes Lo $
ENGINEEANG FEES ...ooccvvvieeiiieeiiiecee st bbb bbb b e et O $
Sales Commissions (specify finders’ fees separately). ... vrereseerne s L ]
Other Expenses (identify) ).... . 3 )
TOMAY oot et et et eea b e ee e e mea b e e s ant et sra e tmea st nnenresnesrenn 4} $ 14,573
40f8 |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 h. Enterthe difference between the aggregate cffering price given in response to Parnt C—
Question 1 and total expenses fumnshed in response to Part C—Question 4.a. This difference is the $ 99,985,427
“adjusted gross proceeds to the issuer.” e e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,

Directors & Payments to
Affiliates Others

Purchase, rental or leasing and installation of machinery and equipment..........

" | | |
N | | |8

Construction or leasing of plant buildings and facilities.....................cccocciinn,

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE L0 @ MIBIGEI. ..ot e sm b s e ee e

Repayment of indebtedness ...

WOIKING CAPIAL ... cvvrievteriiitecncee et ee ettt ess e reese st seer s s eeraraen 99,985,427

Other (specify):

" o 8 A

OoOoooaoa
" jon | |v | |

$ 99,985,427
Total payments Listed (COMMN totals added) ..........ooc.veerrreererecreeernereernonn, R $ 99,985,427

COlUMN TOMAIS. ..ottt ettt et e et eeeas et e e nenaan

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer {Print or Type) Sigriatute / Date

GovPlus Fund, L.P —27 ,;/Ad ! Februarv 13, 2009

Name of Signer (Print of Type) Titte of Signer (Print or Type)

Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
L.P. its general partner

ATTENTION

Sof8
DC-99890% v (308354-00101



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUCH FUBT .....oivivisieieieiee et et e ettt st st es s st ee s es et et eeeeeesee s s s eesbebaebee s b e eeesemtsennseeterenesenen O Yes No

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULCE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Ty Signaturq} / Z Date
GovPlus Fund, L.P. h_/, il _/A February 13, 2009
Name of Signer (Print or Type) Title of Signer (Print or Type)

Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
’ L.P. its general partner

instruclion;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f8
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APPENDIX

Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (i yes, attach

to non-accredited oftering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B — ftem 1) (Part C - Item 1) (Part C - Item 2) (Part E ~Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No

AK

R

CA X $100,000,000 1 $494,767 0 50 X

co X $100,000,000 2 $500.000 0 $0 X

FL X $100.000.000 1 $4,521,459 (] 50 X

KS X $100,000,000 6 $1,801,977 0 $0 X

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM

Tof8
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APPENDIX.

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Limited Partnership
Interasts

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

sC

SO

2

!

$100,000,000

25

$24,118,932 0

$0

S

3
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